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Application Form for ‘<SASNET-FF Young Scientist Award-2025’

1. Applicant’s Details

(Maximum age limit is 40 years)

i. Name in Full
(in block letters)

ii. Date of Birth *

iii. Nationality

iv. Field of Specialization

Passport size
coloured photo

V. Present
Position/Designation:

vi. Official Address

vii. Residential Address

viii. Life Membership

(Yes/No), If yes, put Membership number

ix. Email 1D

X. Mobile No.

2. Academic Career (Bachelor Degree Onwards)*

Degree

University/
Institution

Year Specialization

Grade
(OGPA)
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3. Professional Experience*
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Institution

Position

Period (From -To)

4. Details of the Research Experience

i. Research papers published as First author/Corresponding author in Scopus/WoS indexed/ NAAS
recognized Journal (NAAS Rating more than 8 / Impact Factor more than 2)*

Name of A uthor/s and Volume/lssue | NAAS Rating | Citation
o Journal Name N umber and / Impact
Y ear of Publication
Pages Factor
ii. Books or Book Chapter*
Name of author/s and Book Chapter name Book name Publisher

year of publication

iii. Total Citation (Google
Scholar/Scopus)

iv. H Index (Google
Scholar/Scopus)

V. i-10 index

v. Patents Granted / Products or Technologies Commercialized / Copy Right*
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v. Awards / Fellowships / Recognitions and Important Assignment at National / International Level*

5. Project handled in-house/ external funded as Pl and Co-PI*

Name of the project

Type of project

Duration

Funding Agency

Allocation (Rs)

I declare that no vigilance/disciplinary proceedings are pending against me and the information given above
is true to the best of my knowledge and belief.

Date:

Place:

Signature of Applicant

Name & Designation of Applicant

*Submit photocopy of all the supportive documents along with this application proforma to the email

id - sasnetfdt.wbuafs2025@gmail.com on or before 15" November, 2025.
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